MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


pine. Ty 
FOR STATE 354 & MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 35 vs 
HEALTH Pi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before edmission) 
ze SCENT: a, STATE b. COUNTY 
End Somerset MARYLAND Maryland Somerset 
3 c b CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporate limits, writa RURAL and gl vearest town) 
sess write RURAL and give neeres! town) : ' 
2yo° Dames Quarter Life A. Dames Quarter 
ie) 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS . — @, 1S RESIDENCE 
eg 2a | ON A FARM? 
530 ves (] NOKY 
3. NAME OF ~ ae > a a aldale = 5 ~~ Month ~~ Day ‘Year 
& ¥e DECEASED S. Or 
3 eS efial Frank Bivens DEATH Mar. 10 19 61 
5. SEX 6, COLOR OR RACE|7, maRrieD [AE NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE in years IF UNDER T YEAR| IF UNDER 24 PRS. 
ft birthdey) Months) £ ious | MR 
Male Colored | wows] _ oivorceo FJ] of 6/. 190 58 yr. eer py 2 aa ex 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


in 24 hours after death, If 


2 
on 
~~ 
e 
5 
a a done during most of working life, even if relired) 
Sie Seafood Waterman Maryland ~Mebaky 
2 ra 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bole Frank Teagle Bertha Bivens 
oO 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address —;, 
2 {Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
E oe ee? __Nellie Bivens __ Dames Quarter, Md, 
2 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).] - "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: id ty - ones ANAT 
iMmeniate cause tCCidental Drowning = oa) ess 
4 2 DUE TO 
~ Conditions, iff any, which ___elj, in ditch in front of home and wmable to get 

gave rise to immadiate cause out ji 

{e ing the underlying ( DUETO z 

cause last, {d 


ted agent, prior to burial, cremation, or removal, and in any event 


t¥ MEDICAL EXAMINER: This certificate should be executed wit 
ecute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
pes bu ea PERFORME 
i= 
a is ~ ves [] No EX 
) |] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of Injury in Pert | or Part Il of itam 1B.) a 
& PRuAay Ror CONTRIBUTING [] 
AF SAS aa iQ DE Fell in road-side ditch je 3 ve : 
3% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED, | 202: PLACE OF INJURY nace f 201, (City er town) (County) (State) 
be] BV 2 30Hour om. While __Not Whila iy: See ernte bldg atc 
/ £ ™ 3/10 61. fatwox [st wor [Road ditch James Quarter-Somerset- Maryland 
21, I certify that | took charge of the remains described above, held an Autopsy ob Inspection 4. Inquiry kK). and in my opinion 
death resulted from: Natural causes ish Accident a Suicide fet Homicide ol Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 
} ACTUAL EI 
Boal mp, ASSISTANT MEDICAL EXAMINER [_] yer D 
1 ay ci DEPUTY MEDICAL EXAMINE! 
od 3 EXAMINERS Robert H. Johnson, M.D. : “ix Princes 
3 = SS ls alee is Pn ee a 4 (Streat, city, town, or coun rincess Anne-Som,Md, 
Ag 2 22a. BURIAL, sips | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country} {Stete) 
= « REMOYAL (Specity) 
gaxos B ial} 2761 3/12/61 Macedonia Dames Guarter Md _—__ 
<_[23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS, AISME \ 
5M 9/60 |\ 


William H. James Jr. Princess Anne, Md. paTe MAR 15 '61 Cin £ Ponsa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
249 CERTIFICATE OF DEATH 03534) 
1 PLACE ORDES TY 2 SURERESIORNCE (Where deceased ea i Ga, Residence before admission) 
Somerset 


— 


Somerset aio Maryla né 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give neorest tawn} 


isfielé /\. Merion Station 


d. ai OTUTOM ot {If not in hospital, give street address) d. STREET ‘ADDRESS e i Peace 
dw. W. McCready Memorial Hospital / Route #1 Box 16) ves] NOD] 


3. NAME OF First Middle 4. DATE Month Yeor 
DECEASED 


Lost Day 
Gis cope GEORGE H. BOSWELL beat March 22 1961 


SEX 6. COLOR OR RACE | 7. MARRIEOIK] NEVER MARRIED ["] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male white  |wivoweo o ovorceo] |\Sept. 25, 1880 ike meat | Bove (cttered Rie a 
00. BEAR CUPATION eats fceaeons 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Paiiter™”® Building Virginia U.SeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Boswell Sennolla Hall 
Lapa Bae es ne Se ene 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
"No |" None None poy Boswell, Marion, Maryland 
1B. CAUSE OF DEATH [Enter only ane couse per line far (9), (b), ond {e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : ONSET ao DEATH 
“ IMMEDIATE CAUSE (0 4 LLL. 
Z a 2 DUE TO 
a +2. - = 
Conditions, if ony, which o Zoek. “ES ag Ronongend tee = 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 7 eer — 
lying couse lost. o Cet Law Glan a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Alt WAS AUTOPSY 


hh, - — PERFORMED? 
Lion: hee tf ated 


yes.) No Df 
Wo. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Jy the Funeral director, 


Pages 1 ond 2 should be filed with 


the State Board of Health priar te burial, cremation, or remaval, and in any event, within 72 haurs after death. 


Then please remove carbon papers. 


transit permit. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T20F, (City or town} {County} [Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [F] ot work ‘ 

21.1 certify thot {l) (this hospital) attended the deceased from... 3 Re nat — see" 2. 96L, that (1) (we) last 


sawiihe deceaseclnalive crimes Le ey 19.&/, ond thot deoth occurred 
a. SIGNATURE 


MEDICAL CERTIFICATION 


the causes ond on the dote stated above. 


22b. DATE 


ATTENDING MED. STAFF SIGNED 
ALA M.D. | PHYS. %)_birector PHYS. 


‘22c. PHYSICIAN'S 22d, ADDRESS 


NAME (TYP) GC, Ge Rawley, M.De Crisfield, Maryland 


ed by the haspital ar attending physician. 


RECTOR: After this certificate has been signed by the attending physicion and completely filled 


23a. BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} {Stote) 


Buriat") | Merch 24, 61 | Rehobeth Methodist Rehobeth, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crbsfield, Maryland DATE MAR 2 7 '64 Onthun £ Fiaiad 


page 3 shauld be detached for use as the buri 


may be 


& TO FUNER 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
35 CERTIFICATE OF DEATH wal teenie’ 44) 


oral 


1, PLACE OF DEATH 


9. COUNTY So Merge indeyiew 


2 aA ANY deceosed lived. If institution: Residence before admission) 


Be 


b. COUNTY Pay 
Me tia OWersE 
Bo b. CITY OR TOWN (If outside ~~ T ie wrile | ¢. LENGTH OF STAY IN Ib «. CITY OR To N (If outside eqrporate limits, write RURAL and give nearest town) 
5s sy - gives s fat ? i 
52 YEA Ew) 167) 7 
2 ne |. NAME 3.0 ae (If not in 1/0 give 1 oddress) d. STREET ADDRESS e. IS RESIDENCE 
=e CHIN INSTITUTION | ON A FARM? 
> ———_ , yes] No—) 
r 3. NAME OF Fint Middle st 4. DATE Day Yeor . 
be 31, ’ > 
(Type or print) CYCH7 2. " f (LOPE | oem Man a $i 19 of 
5. SEX. ROR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR|IF UNDER 24 HRS. 
G /F9D lost enon Hours [ Min. 
oko wioowen [}-~ _olvorceo 3 (cig ily ay a7f 1d, 
10a. Bc! OCCUPATION (Give kid of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Tetote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
os most of working life, even if retired) a 


ou — Navrion Sta_Seus Co. Ther Ar 


I }. FATHI jf 4, MO, Z sas 
J 13. F. cor ef Hy = 14, Mi A ‘oung : 


ee Was S DECEASED EVER is Se Bee 16, SOCIAL SECURITY RS nad FORMANT Address: 
x -, SARNED FORGES 
ohn Wesle Hall ~Marion Sta. Ud.. 


mio CAUSE OF DEATH [Enter only one cause per line for (0), (b), and INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please remave carban papers. Pages | 


VA 
Conditions, if any, which 0 
gave rite to immediote 

cause (9), stating the under- 


lying couse lost. > {c). é enn tavetmrinn 7 OPA = 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aj} 19. platted ha 
= e 4 
o CM bisa Pad opin) ves] No 
200, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury im Part tar Port If item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pc. TIME OF INJURY Month, “Day, Year ]20d. INJURY OCCURRED 70s. PLACE OF INJURY (Home, farm, 120F. (City or town} (County) (Store) 
Hove o. fr. While Not Wa foclory, street, office bldg., eh , 
p.m. fot wark [-] of work 


21. | certify that | attended . deceased from.____f2te..__---_- 19.22, to. Wek 19¢Z. that | fast saw the deceased 
alive on. 2S za wes, and re death occurred at_. ~@,M, from the causes and on the date stated above. 


7 ADDRESS (Street, city ar town, stote) DATE SIGNED 
ee 
as Cee ee. ayer ee) ee 


NAME (type) A.M. BARR CRIS F/ELQ +4) 


MEDICAL CERTIFICATION, 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


ed by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


q 
& She be IE ZEB Too OGD. sak 
$ 2 ee 7a. sen CHER aTON mn DATE THEREOF a NAME OF & ay Foran ’ | 72d, LOCATION (City, town, or county) | ary 

>S. 7. 

p28 vir Mar. jd, 1961 \V/g lemorid! WYarjovl St® » xmLo- 

‘32 23. FUNERAL ae OR'S SIGNATYRI ae ° 24a, REC'D BY. ESS RAE ‘24b. REGISTRAR'S SIGNATURE 

VS AIS (4) ‘ % 20°61 Cotnait dT 
15M 338 


‘after death. Page 4 
ry the funeral director, 


ay 
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The law requires that the deoth certificote be executed within 24 h 


J by the haspital or ottending physician. 


R ATTENDING PHYSICIAN 


IRECTOR: 
poge 3 should be detached far use as the burial-tronsit permit. 


TO HOSPITA 
may be ¢ Ne: 
TO FUNER: 


Pris 
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the registrar prior to burial, cremotion, ar removal, and in ony event will 


l 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3547 CERTIFICATE OF DEATH ihn ed 


iG 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
B30 Somerset MARYLAND oSTATE AMG 3 b.county Some rset 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ||, c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
20} st ’ 
Prion@sse” Brine Princess Anne 


Cae GK (If not in hospitol, give street oddress) / d. STREET ADDRESS. e 1S Wea. 
Uv B ON A FAI 
eechwood Street ves] NOES 
3. NAME OF First Middle lost 4. DATE Month Dey Yede 
DECEASED OF r. 
(type or prin) E. Herman Cohn DEATH March 30 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED >} NEVER MARRIED [] |8. DATE OF BIRTH in yeors [IF UNDER t YEAR| IF UNDER 24 HRS. 
fee ee Month: 
male whitey |woowory  onorceopj | June 11,1883 Blpier| eats] Doss ie 


Qo. USUAL OCCUPATION (Give kind of work Ee KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Fear anue sor re? Wit 


Maryland 


13. 


FATHER'S NAME 


Rudolph Cohn 


14. MOTHER'S MAIDEN NAME 


Alice Humphreys 


15. 


(Yes, 70, or unknown) | (IF yes, give wor or dates of service) 


INFORMANT Address 


WAS DECEASED EVER IN U. S. ARMED roncese 16. SOCIAL SECURITY NO. 
Doris Cohn, Princess Anne, Md. 


18. CAUSE OF DEATH [Enter only one couse pertine for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
f JMMEDIATE CAUSE (0) 


INTERVAL BETWEEN. 
COliuirtnen Aud 


ONSET AND DEATH 
} DUE To g 
Conditions, if ony, which a Cordocie! MOM Ct GO SARA Ae 

gove rise to immediote 


couse (0), stoting the under. ( DUETO 
tying couse lost. al 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19.. WAS AUTOPSY 
= 
3 yes] No ya] 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING LT CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hane onan While Not while foctory, street, office bldg., ee) i 
= Pom. 19 [ot work [1] of work 
21. | certify thot | ciended) the deceased frarm2Ck wi 1920, 'g, ran 2, WES that | last saw the deceased 
alive an Maga eke. Bl, , and that death accurred a 4 -M, fram the causes and an the date stated above. 
; ADDRESS (Street, city oc town, stote) ye TE sion D 
sain Peat eas Nak Pine “BLP 
SIGNATURE. ze vey A) F 
PHYSICIAN'S. 
NAME (Type) 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 


irs” | April 1,194] Manokin Princess Anne Md, 


WY eS 4 4 Princess Anne, Mddoare app 6 '61 


'UNERAL DIRECTOR'S, ‘URE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cath £, Hast 


y the funeral director, 
2 shauld be filed with 


© 


Pages 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3548 CERTIFICATE OF DEATH hha EOE 


Li re ai a ReerONCe (Where deceased lived. If institution: Residence before admission) 

a bSOUNTY, 

Somerze marnano || ° Tigryland SSmorset 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
inaeh ond give nearest town) 
years Chemp 
ai OF HOSPITAL (IF not in hospitol, give street Loot |. STREET ADDRESS e. IS RESIDENCE 
+ oR INSTITUTION: ON A FARM? 
yes [] NO &) 

3. NAME OF Fis Middl 4. DATE 

Nee oF inst iiddle fast re Month Doy Year 

{type or print Albert A Dashée11 cratH = Maren 25 i961 
5. SEX 6. COLOR OR RACE |7. MARRIED [HE NEVER MARRIED [-] |8. DATE OF BIRTH 9 RR TPUNDER t YEAR] IF UNDER 24 HRS. _ 

phases) Hour: 

male white |wioowsm oworeoO | June 35,1887 yes. A 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of Sy life. even if retired) 
machinest railway Champ, Md. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sydne Dashiell B dso 


Li 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) {IF yes, give wor or dates of service} 
Mrs. Ne e Dashiell Champ, Ma, 


Then please remave carban papers. 


ate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION. 


‘ed by the haspital or 
RECTOR: After this ce 


© 


page 3 shoud be detached far use os the burial-transit permit. 
the registror prior ta burial, cremation, or remavol, ond in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
may be re 


TO FUNER 


a 


18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b). ond (c}-] NSE ANE Bea 
PART I. DEATH WAS ISED BY: 
nas cause, Myocardial infarction minu 
5 .O DUE To 


Condi 3, if ony, which w 
gove rite to immediate 

catse (a), stoting the under. (OVE TO 
syingrcouse lat, to 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


Arteriosclerotic heart disease 


19, WAS AUTOPSY 
PERFORMED? 


yess] no] 


20a. ACCIDENT Sia erae a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ST Sara Pr 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., ed} ' 
p.m. 19 fat work [J ot work [J 


21. | certify that | attended the deceased from.__3=2.9-O1. _, 19___, wee 19___.that I last saw the deceased 
alive on___3=25= ------, 1%_____4., and that death occurred ot__1LOA _M, fram the causes and on the date stated above. 
3 ADDRESS (Street, city or town, state) DATE SIGNED 


mo....Dames Quarter, Maryland 3-27-61 


ACTUAL 
SIGNATURI 
F = 
L J 
nrscuns Everett C.Sutter MD 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
REMOVAL (Specify) 5-271 
: ; - 27-1961 Marvland 


23. FUNERAL DIRECTOR'S SIGNATURE PADOES 24a. REC'D mm eaatean ‘db, REGISTRAR’S SIGNATURE 
wit lh". (A240, Princess ‘bins Md. joateMAR 3 0 '61 Oktan £, Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 3549 MEDICAL EXAMINER'S CERTIFICATE OF DEATH () 354 $3 
HEALTH DEPT. |; PLAGE OF DEATH 2, USUAL RESIDENCE (Where deccesed lived, If Inslitulion: Residence before edmission) 
=o ® STATE b. COUNTY 
5 2% Somer set ___MARYLAND % Maryland Somerset 
$e b, CITY OR TOWN (if culside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
8 5 5 ‘write RURAL end give neerest town) 
528 Crisfield 15 years_ *) Crisfield aoe 
Bs O7 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) {| _—d. STREET ADDRESS a pe. TS RESIDENCE 
re ON A FARM! 
3 s s MeCready } Memorial Hospital (minutes) 4 101 W. Main st. ves [] NO| 
a 3 ‘3. NAMEOF ‘i. .~= “Middle ~ Last TE ‘Month Day Yeer 
2308 DECEASED 
222° {Type or an EDWARD SNEADE EVANS March 3, 1961 
eel gs SEX 6. COLOR OR RACE|7, mARRIED PE] Never MARRuED [-] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
w ithday) |"Months| Deys | Hours | Min, 
Be 3 Male White wiowen[-] _vivorceo [] |Sept. 18, 1891 6 cade | halle oa ai 
Gove , USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) CITIZEN OF WHAT COUNTRY? 
25a fone during most of working life, aven if retired) 
Bec. Waterman Seafood Maryland 
ég =, 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME a a 
sao William Mitchell Evans Phoebe ? 
os is WAS C Biss Goat IN U.S. ARMED FORCES? 4 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 7 . 
os 25, no, or unkown} | (Ifyes give werordeles ofservice 
rr Yes 218-12-8067 Edw. S. Evans, Jr., 101 W. Main, Crisfield, Md. 
a i ——— a. 
= 


“48. CAUSE OF DEATH [Enter only one cause par line for (e), (6), end (e).] y INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSEE AND DEATH 


ae IMMEDIATE CAUSE (o)_ loresiasy Orel ano - # | 8 = 0 mee 
UY 20:/ DUE TO 


Conditions, if any, which << wae Bitten se ale se. ty Aue- 


geve rise to immediete cause 
{a}, steting the underlying ¢ OVE mc 


couse lest, ha? {c) feng husbory 


ng ine peslorte . 


iting the word “pending” in Rencil in 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


to burial, cremation, or removal, and In any 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


3 PART Il. OTHER SIGNIFICANT CONDITIONS Soni TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | . WAS AUTOPSY 
ms a | PERFORMED? 
7 5 | ves [] no (] 
5 | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part I or Pert Il of Item 18.) _ so 
& | PRIMARY (J or CONTRIBUTING 
G | CAUSE OF DEATH. 
= 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (Clty or town} = (County) ~ {Stete) 
5 a Hour o.m, While __ Not While fectory, street, office bldg. le | 
a> 2 a 19 et work [_] st work [] 
2= = ¢, * *) . . . a 
3 COn 21. I certify that | took charge of the remains described above, held an Autopsy fet. aon oO Inquiry ir} and in my opinion 
Rae : maa 5 5 
re: = \ death resulted from: Natural causes Oo Accident Oo. Suicide i: Homicide fe Undetermined manner E) 
crassa CHIEF MEDICAL EXAMINER [—] 
€ é ‘ ACTUAL Ss DATE SIGNED 
22 3 ee l V0 : map, ASSISTANT MEDICAL EXAMINER [_] 
= EP UT ICAL EXAMI 
sao EXAMINER'S = 4G paid) Fair PEt NNesCAUEL AMINE: my 3/4/61 
z 3 NAME (Type) . Wiley, M. Address (Street, city, town, or ic = . 
ti 3 ey 2Ze, BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) ——=—=S—(Stele) 
ASSh= REMOVAL (Specify) 
one 5 Burial Mar. 6, 1961 | Baptist Cemetery Pocomoke City, Maryland 
G 23. FUNERAL DIRECTOR ‘ADDRESS Zde. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE? 
YS. AISME 4 i =e 
5m 7/59 Bradshaw & Sons, Crisfield, Maryland oars MAR "Gh Catton Kod 
7 


Division @ 


MEDICAL EXAMINER'S CERTIFICATE O 


STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F DEATH (3544 


= 
ima) 
= 


1 


PLACE OF DE. 


e. COUNTY , STATE 


ae 


MARYLAND 


yy is necessary, 
do 


I director, Page 


oe 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street a 


¢. LENGTH OF STAYIN 1b || c. CITY O1 


if 


;OWN {if outside corporete limits, 
RAL and giva nearest tow: 


Meade 


b. ape t ase 


d, STREET ADDRE! 


. (A. yes [] NO 
3. NAME OF First = A. ‘oa 3 Month Dey Yeor 
DECEASED 
(Typa or print) He DEATH UG 19 ¢ / 
SEX "|6. COTOR OR RACE|7, mari 8, DATE OF BIRTH 9. AGE (In Yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
—_— 7SRAeN Gita Meee} Ce last birthday) [Months] Deys | Hours | M\ 
& wioowen [] DIVORCED oa v G3 4 Fv. 


ile pages 1 and 2 with the State Boar. 
thin 72 ho 8 


in 24 hours after death. If a 


Item 18. Give Pages 1, 2, and 3 to th 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


in 


transit permi 


|, cremation, or removal, and in any even 


MEDICAL EXAMINER: This certificate should be executed wit 
‘ute the certificate, writing the word “pending” in pencil 
MEDICAL CERTIFICATION 


or its designated agent, prior to buri: 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL DATE SIGNED 
ACTUAL = : mp, ASSISTANT MEDICAL EXAMINER [] 
“i DEPUTY MEDICAL EXAMINER 
EXAMINER'S peur AE > / 
__ | NAME type) oe eho OW, Address (Street, city, lown, oF count int 
ig a. BURIAL, SEAN] 2ib, DATE THERE iy vay Ly own, or country) 
ag REMOVAL (Specify) 
gargs y, P| Marti {b/ CMLL 
Aaemlog, aft RE pte Dab. REGISTRARS SIGNATURE 
VS, AISME MAR 22° on 
5M 9/60 EPA PE ani Sl Corton _§. 1Ginsa = 


- USUAL Tob. YAND OF BUSINESS OR INDUSTRY | 1 
done i ee life, even if retired) 
2 = AAO LA acted, heeds 


CUP ATION (Give kind of work 1. BIRTHPLACE Ly or foreign c 


13. FATHE | 14. MOTHER'S | lace NAME 
Z QuIL | ue 
= a c= C1Ae 

15. W ) INFORMANT 
(Yes, n nkown) | [Ifyesgivawerordatesof service) 


CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ei | ¢-3§--9F 3: 


CAUSE OF DEATH [Enter only Op bot Kat end CW) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


wa? 


¥ 


} 4 DUE TO 
Conditions, il any, which (b) 
gave rise to immediate cause 
(e), stating underlying ¢ DUVETO 
cause lest. 


{(c) 


2. USUAL RESIDENCE t F deceased lived, If institution: Residence before edmission) 


ja corporeta Ii 


bo Nak 


LM) Mth. bad 


ee Pau = = dalla Lei 


d b, COUNTY 


, writa RURAL and 


Gn 


1S RESIDENCE 
ON A FARM? 


12, CITIZEN OF WHAT COUNTRY? 


US A 


country) 


INTERVAL BETWEEN 
SET AN! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTE RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Ve) 


2De. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


/20c. TIME OF INJURY 


et a.m. 


‘Month, Dey, Year Oe. PLACE OF INJURY (Hama, farm, 


ee 


|] 2d. INJURY OCCURRED 
While Not While 
at work [_] at work IY | 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of item 18.) 


) 20f. (' 


19. WAS ‘AUTOPSY 
RE ED? 


s [No Ty 


YES 


(State) 


Ce - 


chi or Pe (County) 


21. I certify that | took charge of the remains described above, held an Autdpsy 
Natural causes im} 


death resulted from: Homicide [9 


Accident [_]. Suicide [_]. 


retin Baste Inquiry 4 


and in my opinion 
Undetermined manner [_] 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 4 5 4 


—_ 


if, 3551 CERTIFICATE OF DEATH 0 

z > qv ie retell % Meee toe (Where deceased lived. If institutian: Residence befare admission) 

eD a. sake b. COUNTY 

38 SOMERSET DP AN MARYLAND SOMERSET 

Bo b. CITY OR TOWN (If autside carporate limits, wri c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RERAL and give nearest town) 

pe RURAL and give nearest fawn) 

=S RISFIELD CRISFIELD d 

sexe d. NAME OF HOSPITAL (If nat in haspital, give street address} |. STREET ADDRESS f e. 1S RESIDENCE 

=a fy) OR IN "yp " INA FARM? 

es U [i Bow., W. McCreapy Memo.Hosp. Ig? ? ves fe) ital 
 ) 6 iE NAME OF First Middle Lost 4. Date Manth Day Year 

2; (ype a print) CHARLES HOLLAND | bam MaRncH 6 » 61 

2 S. SEX 6 COLOR OR RACE }7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in tes IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MALE 


10a. USUAL OCCUPATION ( 
during mast of warkin 


NEGRO |wwowen ww bivorceD [] 


last, Manths| Days | Hi Mii 
0, ANS. * iii 3] Days | Hours] Min 
ie kind af work donel10b. KIND OF BUSINESS OR INDUSTRY C eae E (State of foreign count 12, CITIZEN OF WHAT COUNTRY? 
en if refi 
Shvc Cris Eyeld ‘eld Wed lo " ’ 
o 


4, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ne 17. INEORMANT .* ress 
G MA 


(Yes, no. oF p- | {it yes, give war or doles of service) 
1B. CAUSE OF DEATH [Enter anly one cause per line far {a}, (blnand (c)-] INTERVAL BETWEEN 
‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: * % ad 

; IMMEDIATE CAUSE (ce). 
G g2™x DUE TO 
Canditians, if ony, which fee: sale Zor ij Logs 
gove rise ta immediate 


cause (a), stating the under. ( PUE = 
lying cause last. tc) 


Then please remave carbon papers. 


19. Hee cae 


, crematian, ar remaval, ond in any event, within 72 haurs ofter death. 


Haur a.m, While Nar while foctory, street, affice bldg., etc.) | 


a Paer Ij. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L MED? 

3 hi econ 6 J haggppa Tce ves rk No [- 
= 200. ACCIDENT WAS UNDERLYING [)_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 

a OR CONTRIBUTING [1 CAUSE OF DEATH 

U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

“3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, 1 20F. (City ar tawn) (County) (State) 
fr 

2 


at wark at wark 


21.1 certify that (I) (this haspital) attended deceased fram..__.3 — 7. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ned by the haspital ar attending physician. 
IRECTOR: After this certificate hos been signed by the attending physicion and completely 


poge 3 shauld be detached far use as the burial-transit permit. 


5 
Pe) 
° 
= fe Spat’ a3 B- G7 ...19.__. that (1) (we) last 
= sow the deceased alive on____ 6. —— 961 and that death secure Gel OP. om the causes and on the date stated above. 
£ a, SIGNATURE Tb.DATE 
ae 1. Bane, Vn m0 [ARON 3) MBeroe HAE VATED 
5 e id Re. Be icane 22d. ADDRESS 
Yee! 
1@ A, NW. Barr, MeDs OBESE LED pe MAR XB AND cc nsnsssses 
aS 2 2 230. Ey ee 7% DATE THEREOF ie ME OF CEMETERY OR-GREMATORY fae ‘ar caunty) MH 
5 BE. pecify , X 
= E2 ON "Wier £ Hl\ fit: Cease 
Lee ‘ a [EO / ; } 250. REC'D BY REGISYRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS {4) 3 - 7} 7 roe é oaTWMAR 13 '61 Cttnt §, Pcosabs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3552 CERTIFICATE OF DEATH ney ow nd OO 46 


~Y 
WA ce 
& 3 a ia ree DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admissian) 
= ah - fe 
= 23 Somerset maryiann || © Maryland ». COUNTY “‘Somerser 
£ rr] o b. CITY OR TOWN (If autside carparate limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
8 on RUR, ind give nearest tawn) F . 
> 52 it. Vernon life Mt. Vernon 
< £2 K 4. NAME. OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS i 18 RESIDENCE 
5 £5 
oe | ves (] No OE 
Cae 
& 6 NAME OF First Middle last 4 DATE Manth Doy Year 
F eae . 
a 2; {Type ar prion David Stansbury Horner peat March 19, io 61 
a =e i— [5. SEX 6. COLOR OR RACE | 7. MARRIED LARNEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (in jae LER ee TF UNDER 24 HRS. 
2 “] . tt Hi Min. 
4 male white |woow ovorceo ] | Aug.2, 1883 “hye isl ew alee itso es 
3 Be 10a. ere serge Ne yoo kind of sed 10b. KIND OF BUSINESS OR INDUSTRY |11. inten (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
Sos cee mast al ife, ayen if retire 
ze tired School river Maryland UieS% 
585 + FATHER’S NAME V4, MOTHER'S MAIDEN NAME 
of 4 - 
Baa David W. Horner Indiana Parks 
8 3 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
jas, 10, 0° unknown) {IF yt, giv wor oF doles of service) 
ae no_| Mary Horner, Mt. Vernon, Maryland 
ee 
a: 


Then 


the registrar priar ta burial, crematian, ar remaval, and in any event wi! 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a}, (b), and (c}.} i hoe ice ore, 
PART |, DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (a) ‘e lay oN ine ee lee 
) t 
£. } ) DUE TO 


Conditions, if ony, which (bh 
gove rise ta immediate 


cause (a). stating the under. ( CUETO 
lying cause last, 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eo 
= 
$ yes [] NO 1 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I af item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
% [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | ! 20f. (City ar tawn) (County) (State) 
Fal Hour. m. White Not while foctary, street, office bldg., etc.) | 
= p.m. 19 Jat wark (] at wark 


A AG... 19@/ that | last saw the deceased 


[M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar to eM DATE SIGNED 


ACTUAL 
SIGNATURE 


PHYSICIAN’: . 
NAME (Type) ‘2a8 PRA DHA ng aor poe se SE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


ned by the haspital ar attending physician. 


far DIRECTOR: After this certificate has been signed by the attending phys 


» 


page 3 shauld be detached far use as the burial-transit permit. 


& ay » | 2% BURIAL, CREMATION. | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATI a tawa, or caunty) (State) 
2 ‘e 

aR o.* 3/21/61 Asbury Cemtery Mt.¥ Vernon, Md. 

- » R ADDRESS: rl 2 FAA, RY IST ‘2db, REGISTRAR'S SIGNATURE 

VS AIS (4 Princess Anne, ficlt ETRY Onthun £ Casa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 5 5 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iP: Qe 5 37 7 

1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where dacaesad lived, If institution: “Residanca before edmission) 
38 BCOUNTS: a, STATE b. COUNTY 
S285) MARYLAND Maryland Somerset 
i528 M4 b. city ‘OR TOWN [if outside corporete limits, cc, LENGTH OF STAY IN 1b ec. CITY OR TOWN (If outside corporate limits, write RURAL end giva naerest town) 
gs % write RURAL and give nearest town) SY 
bale “| _R.P.De Westover, Md. Life Manokin _ 
a d. MAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d. STREET ADDRESS 
a 


@ 


23. FUNERAL DIRECTOR ADDRESS 
William H, James Jr. Princess Anne, Md. 


i 
sz 
2 3! 
=r 
30 
5 
28 
Boe — . = = = 
5 2% 13, NAME OF — i a ‘Middle 3 Last ‘| 4. DATE ~ Month 
2ocs8 DECEASED OF 
ogts Olea a Alonzo _ Horsey | *<™ ~~ March abt sl ea 
e5%ss 5. SEX 6. COLOR OR RACE/7, yaa pRieD [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Susiy last birthday) partis Days | Hours | Min, 
M4 SEA Male Colored WIDOWED [7] Divorced [_] February 7 193) 21. yrs. I : 
Lay JO. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
ere iN dona during most of working lifa, avan if retirad) 
2845 General Laborer Seafood Maryland é U.S Ae 
fe oo Sz, 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sorat 
Ue lee Leon Horsey Emma Cannon 
ZOERS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address ., 7. — 
Faolus (Yas, no, or unkown) | (Ifyesgivewerordatesofservice) 
Besse 3 214-32-0108 |____Leon Horsey ___—_——Manokin, Md, = 
2 £220 . 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).) INTERVAL BETWEEN 
£ PES PART I. DEATH WAS CAUSED BY: 1 beastly oi 
ogls tN 
ec®ia ¢ 
Soot 1, ~5O XK 
way a () 7 “ 
BiSR5 Conditions, if eny, which (b) = . one f ee - 
S405 rise to immadiat r — 
255 Py 5 steting the un DUE TO 
Bese last 
26 & pee. (c) 
= B ff § Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
oo cry = eS 
opes4 - 
zr ves [] No [J 
£8905 [is | 
#75355 \ | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Port | or Part Il of item 1B.) 
ge2is & | PRIMARY JQ) or CONTRIBUTING C1 
Holos CO (ele Boat capsized and boy could not swim. 
Bee oa & | 206. TIME OF INJURY Month, Dey, Yaor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. (City or town) (State) 
El 59 Be a Not Whil foctory, street, office bldg., etc.) | 
2 
HoE GS = 
3 2 BA a 9 21. I certify That | took charge of the remains described above, held an Autopsy (a Inspection fot Inquiry kkk and in my opinion 
Ean ; 
o 539 5 death resulted from: Natural causes ee Accident nea Suicide ‘ss Homicide ‘in Undetermined manner iE) 
a S ge o CHIEF MEDICAL EXAMINER [—] 
£ 
is gA3 pel Fi. Ps} ap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
22ug D. 
22 g5 DEPUTY MEDICAL EXAMINER 
3 EXAMINER’S 
@. NAME (Type) R. H. Johnson, M.D. Address (Streat, clty, town, or co a hele Anne Bh 7/61 61 
a 36 2 22e, BURIAL, CREMATION,| 22b. DATE THEREOF 2ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (State) 
Ags 5 REMOVAL (Specify) 
eee urial 3/9/61. John Wesley Cottage Grove ___Md,_ 
240. REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 
ME 


YS, AIS: 


parMAR 9 ’61 I Chk oe Ning ee 


Zp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oT] 


3554 3548 
cuss 5 CERTIFICATE OF DEATH sg. a PEO 
S § = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence befare edmision) 
iJ a. °. STA 
- 358 Somerset MARYLAND Maryland b. county Somerset 
4 = 4 
€ Bs b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
3 Be egive nearest town) life x one 
2 we 3 d. NAME OF HOSPITAL {tf not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o cs ae \ OR INSTITUTION aan) eS 
og yes [] No: 
> % 
@ 5 NAME oF First Middle Lost 4. DATE Month Day Year 
a 2; {Type or print Angie Nora Lawson bats March 15, 19 61 
= =8 4 S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Cer IF UNDER 24 ABS. 
= 2 , . im. 
ea a 7 \| female white wioowo  —ooworceo ] (Mar. 21,1875 85 yrs. eas 
eS € a ‘10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 
3 = 3 during most of working life, even if retired) U g 
S$ Bes house wife Maryland £55 
g 285 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cs { i 
2 o o ’ : 
8 Ser Benjamin Hughes Priscilla ? 
4 ro 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= 6E2 (Yes, no, or unknown), {IF yes, give war or dates of service) 
aS | iss Lucille Lawson, Monie, Maryland 
¢ 23 
3 28 = 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}, ond (<)-] INTERVAL BETWEEN 
Pomeeges, PART |. DEATH WAS CAUSED BY: 
2 52 ONDE CAUSE (0 Acute pulmonary edema ours 
5 fF , DUE TO 
= Bs> Goncilicaae ifn le hich w Hypertensive cardiovascular disease years 
[ie ts ere gove rise 10 immediote 
Se GEpeee cavse (0), stoting the under. ( OUE TO 
Teese fying couse lost. A 
pee phinipaeeeseg pele: 
z as +3 & = a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. tle aM 
SLofs 4 = 
£458 be Mae yes] Not] 
@acg06 f re) 
2 ¢ UY is 
Foe 2 § © | 200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
.. e @ JOR CONTRIBUTING CO] CAUSE OF DEATH 
ZVUSer w 
< § 2 = Ss U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZsEss & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
= 5 xg 2 2 6 Hour a.m. While o Not wile factary, street, office bldg., etc. " 
223 t worl ot worl 
=37°% = gl 
©as52% 
ZZS5—> | J21. | certify that | attended the deceased fram__JUNG__, 
es eee of + 
a <s5 alive on___3=. _, and that death accurred at__LOAMm, fram the causes and on the date stated abave. 
E £03 B ADDRESS (Streel, city or town, state) DATE SIGNED 
Fe DH 
apes Savatue A oe Dames Quarter, Maryland 3-17-61 
Ss 2a 
m2 5 PHYSICIAN'S 
a: NAME(IyM)a Se RO Bho OUCEGEMD 80. 
a 3 3 Ge > To. UR CREMATION: ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ad ay a {Stote) 
~> Ot peci FH 7 an 
ae ural 3/17/61 Oriole Oriole, ary 
- - TYRE ADDRESS 240. REG PAY Bastia 2db. REGISTRARS SIGNATURE 
sits Princess Anne, Me 1'61 Cuthun £, Fiasne 


SF 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


rte Olek al 
ft 3555 CERTIFICATE OF DEATH (3549 
3 os 1 pea lial 4 been ree (Where deceased lived. If institution: Residence before admission) 
& 2. 9. b. COUNTY 
32 SOMERSET aah MARYLAND SOMERSET 
°° o b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN 1b aS ITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s al RURAL and give nearest tawn} ty 
ae CRISFIELD 71 CRISFIELD 
A! ae d. eens wea (If nat in hospital, give street address) d. STREET ADDRESS e. Pepe eACE 
5s 1 °COVE’ Street, ORISFrzLD, Mo.|| ) 1 Cove STREET vet NOLL 
i) 3. NAME OF First Middle Last 4. DATE Manth Doy Yeor 
z DECEASED OF 
2% {ype oF print LEE H Mapprux| MARCH 15 61 
os 5. SEX 6. COLOR OR RACE |7. MARRIED DXYNEVER MARRIED [] |8. DATE OF BIRTH 9. pea hien PRASGEREEAY IF UNDER 24 HRS. 
. tH ‘Ss yur 
2 MALE WHITE |woownQ pivorceo [] 1-28-1890 7 ral eee ces 
100. frm eee ie iene kind _ Eaact 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring jos! of working life, even if reir : 
chinist Marine Engines MARYLAND Gob.As 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


' 
2). | certify thot (I) (this hospital) attended the deceosed from) OVEMBER., 180, to. 


WWL_, that (I) (we) last 


ed by the hospital ar ottending physician. 


PITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


> 
5 
ca 
2i5: 
¢ 
Bie 
Ve 
Son 
Can 
ege 
2 O'E 
Sy JAMES MADDRIX VIRGINIA WARD 
13 2 z i WAS pea tet U.S. Lat Mpeiiea 16, SOCIAL SECURITY NO, | 17. INFORMANT Address 
Pha hs Gon ter vankicr rey 
ae 
get | 215-05-5745 |FpnA MADDRIX, CRISFIELD, MARYLAND 
& 2 a 1B. CAUSE OF DEATH [Enter only one cause per line far (a}, (b}, ond (c).] i Stracbenat Abe 
=a PART 1. DEATH WAS CAUSED BY: 
Ses MMA SUSE. VENTRICULAR FIBRILLATION 
Hels DUE TO 
~ % s 
B25 GondMany. tt ony, which » ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
x co gove rise to immediote 
ears couse (a), stating the under. ( CUETO 
ee lying cause lost. (©). 
c 5 ST 
8 Bs 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)/19. Wierd 
oy” e 
se3U 3 PERN Ati ry A ves [] NOR) 
@ § Ee 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
. S = OR CONTRIBUTING [1] CAUSE OF DEATH 
2s _- U J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
7B. 2 
$85 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (Stote} 
ae oa 4 Gat cot While Not while factory, street, office bldg., etc.) ! 
2 2 cS p.m. 19 at work [] at work 
~ 2 
oa ‘e 
r= a 
tic 
mie 
Ost 
.?) - 
Yes 
35 
8 
8 
i 
2 
a 
f 
= 


page 3 shauld be detached for use as the burial-transit permit. 


saw the deceased alive on_wWmsiu______ 6. _. and that death occurred oh ¢ OPI the couses ond on the dote stated obove. 
2a. SIGNATUR ch YK. 720 OONED 
, ATTENDING 
CAartie A thee wo, ANON? or BigcrokO AAE 
a { 22. REGEN 22d. ADDRESS 
ype! | a 
S CHARLES H. [rfHGow, MDs Carson Brupc, CRISFrEenp, Mo, 
% 23 ‘Za. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
rez y | porta” | Mar.18,1961 | Sunnyridge Cemetery Crisfield, Md. 
a2 ay 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
% t ‘ Bradshaw & Sons— Crisfield, Md. MAR 2 0 '61 Cinttoun f Pease 
a os 


~~ 


~~ cs 

© SS 

D 2 

2 ae 

= £3 
Pe 

oe Loar 

£Bag: 

cme 

he a4 
ey 

5 38 
© 

<= 23 

o. =s 

a 

5 oo 

5 

= 

< r- 

a ” 

iS ® 

= 5 

= a 

= 

2 

= 

3 ka 

3 3 

8 

x 

3 

© 

=) 

e4 

° 

i] 


Then please remave carban (A 


icate has been signed by the attending physician and campletely fil 


OR ATTENDING PHYSICIAN: The law requires that the death ce: 


ed by the hospital or altending physician. 


IRECTOR: After this cer! 


® 


page 3 t,.Nuld be detached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, or removal, and in any event within 72 haurs after di 


-s¢ TO HOSPITAL 
may be 4 
TO FUNE! 


a 
= 
2 
Pa 
we 


\ 
AX 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH atoll Gs 5D 0) 


agence 2. Sate riod Nog {Where deceased lived. IF institution: Residence before admission} 
Somerset mannan || ° “Waryland » CONBomerset 
b. FHitesd oa (if unin corporote limits, write jc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
GN an : 4 

Crisfie lifetime Crisfield 7 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
O8 INSTITUTION, ON A FARM? 
at home Somerset Avenue § ves] NOTE 

3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type oF print) Olivia Maddrix cats March 30 19 61 


5. SEX 6. sar OR RACE |7. marRieD [] NEVER MARRIED [] | 8. DATE OF SIRTH 9. AGE (In yeors R} IF UNDER 24 HRS. 
ce birthdoy) [per | Mine 
Vy wiooweo (it ovorceot] | Sept 25 18 77 yrs. aes 


een 


X 


100. a Sccurenen a kind i oraaione 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign 18 12. CITIZEN OF WHAT COUNTRY? 
Brinal rien aide sveaiglite aren cent 
household household Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Ward Charlotte Dize 


Pete a pts epee 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
“nS “i -- Mrs. J. Yancey Fincher, OCrisfield, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


= DUE TO 


Conditions, if ony, which re , = 
gove rise to immediote 

cote (0}, stoting the under. ( OVETO 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}{19. WAS aUToRsy 
i 
er ee a Fs MH vss] nop 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. eee OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote} 
Hour 0. m. While Not wiles foctory, street, office bldg., se) 
p.m. Jot work [] of work 


21. | certify that | attended the deceased fram__A ., ter eb. 29 19.G_|_that | last saw the deceased 
alive an_ Soe < 


MEDICAL CERTIFICATION 


., ald that death accurred at___1_4_2.M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) ; DATE SIGNED 


ACTUAL 
SIGNATURI M.D. 


ai Sores 7h, ces 


2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. REERTORCAENAT ONT => jl TOCRTON a town, or county) (Stote) 
ab ify] 
% We 96 eme and 


23. es tol 3 JOR'S SIGNA R ADORESS ‘2da, REC'D BY REGISTRAR maa TSTRARESGNAT RE 
: o ie a Md. pate APR G 61 Cintian 2, Tans 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


rc : - 

ee ) 3557 CERTIFICATE OF DEATH 03554. 
Ss re 4 Sete ns = 

o gE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inftution: Residence before admision) 
2 3. a. f 

© 32 Somerset MARYLAND || Maryland °“'“’ Somerset 

SS. -OBg b. CITY OR TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

3 s ao RURAL and give nearest tawn) , 

ee ei ae Crisfielé 3 days ‘ Tylerton 

£2236 7 rf 4. NAME OF HOSPITAL (IF nat in hospital, give sroet addres) d. STREET ADDRESS e- Is RESIDENCE 

5 £4 

Lae «MeCready Memorial Hosp. / --- ves] NO 

®e 5 3. NAME OF Middle lost 4 DATE Month Doy Year 

a 3 {Type ar print) FK Marshall BEaTH March 10 19 61 
>e NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE ie! yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ig day) Min. 
3s wipowep [] Divorced [J 3-,-1886 yes 
a 
z 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign i 12. CITIZEN OF WHAT COUNTRY? 
‘a see mast of working life, even if retired) 
2 terman Retired Tylerton, Md. ‘ USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Maggie Tyler 


William Marshall 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Yes, 0, or unknown) {IF yes, give wor or dates of service) 
no | none Julia Tyler, Tylerton, Md. 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Y 
Re ed £ LO bts - 


Then please remave carban papers. 


gi ie al CAUSE (a) 


DUE TO 4 
Gondiiiets, any which a 2 eee n0 Less 


gave rise 1a immediate 


couse (a), stating the under. ( DUE TO 
6 lying cause last. © 
‘3 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. ieee 
Fe 9 
+ < ves] No 
‘ |= | 200. ACCIDENT WAS UNDERLYING __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Hl of item 1B.) 
= ) | & | OR CONTRIBUTING 1] CAUSE OF DEATH 
c & | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
3 Hour om. While Nationale factory, street, affice bidg., etc.) | 
= p.m. 19 Jot wark [[] at work H 


“i =e 
ATTENDING MED. STAFF a 
Aide. 4 tong ‘ M.D. | PHYS. $B director PHys. C1 


‘@d. ADDRESS 
C.oGeRawley, MD. Main Street, Crisfi Ma 


. SIGNATURE 


ied by the hospital or o 


‘Zac. PHYSICIAN'S, 
NAME (Type) 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


fod 


TO FUNER oY DIRECTOR: After this certificate has been signed by the attending physician ani 


page 3 shauld be detached for use as the burial-transit permit. 
the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs ofter death. 


3 & 230. Fe Cigpeeti 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {Stote) 
= speci 
= 3 Burver Mar. 14, 1961|Tylerton ME Cemetery Tylerton, Smith Island, Md. 
eo — 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’! 2 SIGNATURE 

; 
VRAIS (4) Bradshaw & Sons, Crisfield, Maryland pare MAR 2 0 '61 re 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3598 CERTIFICATE OF DEATH n4778 


al 


21. | certify that (1) (this ro ae attended the ae from... 


a9 I Spe S119. O Dhot (1) (we) last 
saw the deceosed alive on. fan Sl 61 sand that death accurred-d) 22 MA, fhe causes ond on the dote stated above. 
F 


220. SIGNATURE 22b. DATE 


4 [ NED 
SS aS Le ky ; / M.D. Pa OINS & BiRecToR is] PHYS 4a rl = 6r 
2c. PHYSICIAN'S 72d. ADDRESS 


Wun aH M., Perron, M.D. _ CRISFIELD, MARYLAND 


ined by the hospital or attending physician. 


& 


page 3 should be detached far use as the buri 


< ce 
& 3 cS Bie ly 2, USUAL RESIDENCE (Where deceaied lived. If inition: Residence before odmission) 
4 o o. b. COUNTY 
eae SOMERSET ee MARYLAND SOMERSET 
eo) 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
B s RURAL ond give neares! town) 
2 32 RISFIELD 4 weeks MARION 
£ 22 d. NAME OF HOSPITAL {If nat in hospitol, give street oddress) | STREET ADDRESS e. 5 RESIDENCE 
= £4 
oe Dw. WeoMCOREADY MemornraL Hosp pS Ra: vey noo 
? eS J 
@ 5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
ers’. 
a 254 Uype or brit THOMAS ARZIE MORGAN,SR{ om MARCH S119 61 
= =Es S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (_] | 8. DATE OF BIRTH 9 AGE (In peat Panes YEAR| IF UNDER 24 HRS. 
2 a onths | Di He Min. 
4 auf MALE WHITE |wiowent{ _oworceo | Aucusr 29, 189 yes. ae oe 
2 ea, 100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bi regu eus during moyt af warking life, even if retired) f 
£ oe borer Sawmill MARYLAND U.S.A. 
° 
2 SBR 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 sss ? 
£ 282 JoHN M°nGaN Berry Somers 
= = 8 ss 1g, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
~ < jes 00, oF unk {WF yess give mer or dates of service 
Bo pfs No | NONE Lovursre HARRISON CHARLOTTE AVE CRISF. 
2 52 
3 & 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] UNTERVAL BETWEEN 
2) og PART 1. DEATH WAS CAUSED BY: * , S~ 
2 es, < IMMEDIATE CAUSE (oC oticd te [Jo 42 J an 
a £coe 
= Sai5 ‘ DUE TO 
= 2e5 2.| 
= 525 Conditions, if ony, which i ned es ie hes 5. 3b 
os Bes gove rise ta immediate 
3.6 gé couse (0), stoting the under. ( DUE TO 
oe te. lying couse lost. © 
eb ss dyingicodkaZlodte, 
3 3 6 Be 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. MeN ot 
SeSEs ce} ee 
eases < Oban ¥ ee ed ee ves] No) 
ripe 5 = [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
ooo tO & | OR CONTRISUTING CJ CAUSE OF DEATH 
Die oe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
The | A 
Zszas & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {Stote) 
as va Fay Hour a. m. While No! while factory, street, office bldg., etc.) | 
Z5E°2 2 p.m. 19 lat work [J at work ( ‘ 
©5588 
Zgeypa 
Pits 
G2ab5 
Ero 
e Pt 
< 56 Os 
epyeoe 
0825 
S 
2 
o 
@: 
= 2 
S 3 4 2 ny 230. BURIAL, ee 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

= specify 4 ; 

ze2o2 } Bey wa Apr.3,1961 Mariners Cemetery Crisfield, Md. 

ie 2 ¥ \ 24, FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 

VRAIS (4) t Bradshaw & Sons--Crisfield, Md. Bac ARR TI 1 '61 Gidley fk 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (3552 


. PLACE OF DEATH 
a, COUNTY 
Somerset 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE b. COUNTY 
hed eois Maryland Somerset 


RURAL ond give nearest lawn) 


Crisfield 


b. CITY OR TOWN (If outside carporate limits, write 


c. LENGTH OF STAY IN 1b 


lifetime 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


“ Crisfield 


OR INSTITUT! 


Foy the funeral director, 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 


d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM; 


Pages 1 and 2 should be filed with 


¢ Main Street 4} 33 Main Street ves] No 
@ 3. peta First Middle Lost 4. aaTe Month Doy Year 
mcaeat MARGARET EDITH PEYTON ofr = Mareh 1 19 61 
SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oo B. DATE OF BIRTH >, feblantear UNDER 1 YEAR| lf UNDER 24 HRS 
Female White wioowen &] —soivorceo] | August 31, 1870 sa ss feel 


during mast af working life, even if retired) 


Housewife 


10a. USUAL OCCUPATION (Give kind af work Re KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign country) 


near Marion Station, Md. 


12. CITIZEN OF WHAT COUNTRY? 


At Home U.S.A. 


13, FATHER'S NAME 


John A, Adams 


14. MOTHER'S MAIDEN NAME 


Mary Ann Beauchamp 


18. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 


{Yau no, oF unknown) | {IE yes, give wor or dates of service) 


ve | 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


None Dr. Sarah M. Peyton--33 Main St.--Crisfield, Md. 


1B. CAUSE OF DEATH [Enter anly ane cause per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Then please remove carbon papers. 


rae 


gove rise ta immediate 
cause (a), stating the under- 
lying couse lost. 


DUE TO 
{c) 


7 ), DUE TO y . 
Canditians, if ony, which rn £0 eaf + ae Bere Fen oss 


line far {a}, (b), and (¢).] INTERVAL BETWEEN 


ONSET AND DEATH, 
“On ve. 


BY Besta - 


canto s aod 


Derlely ¥ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, 


MAH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


: The law requires that the death certificate be executed within 24 hours after death. Page 4 


p.m. 


jat work [1] ot wark 


z. 

3 PERFORMED? 

3 yes] No [ey 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

& | GE EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (tote) 
5 Hee ce White Not while factory, streel, affice bldg., etc.) ! 

= 


_. 19@L , ta __rnalf,., 1942/, that (I) (we) last 


IRECTOR: After this certificate has been signed by the attending physician and campletely 


. 
o 
i] 
i] 
3 
= 
5 
= 
® 
ras 
> 
a 
ao] 
oO 
= 


NAME (Tye) C. G, Rawley, 


: 


21.1 certify that (I) (tetstrospital) attended the deceased fram__. Prax 
saw the deceased alive on HA Wty 19.6! _ and that death accurred ce 3 au fom the causes and on the date stated abave. 
2a. SIGNATURE ote 2b. DATE 
C27@uwery AE DING af: SiR ANS. et 
5 M.D.1 PHYS. DIRECTOR PHYS. 
7c. PHYSICIAN'S 


22d. ADDRESS, 


M. De Main St.--Crisfield, Md 


page 3 shauld be detached for use os the burial-transit permit. 


the State Board of Health priar to burial, cremation, ar remaval, and in ony event, within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 = 23a. BOA: Creer 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
=) VAL, (Specify 
ze ‘Buriat ” [March 4,1961 |Crisfield Cemetery Crisfield, Ma. 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. load ').\: i daa 2 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) J Bradshaw & Sons--Crisfield, Md. ar 6 Cathet db. Trait, 


1 x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

: ‘ [e , TIFICATE OF DEATH dren 
bee 3560 MEDICAL EXAMINER’S CER sala nell 3553 
Sa er 
$3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before admission) 
oe "" Somerset mamano || ° “Maryland * Soherse 

ae 8 . CITY OR TOWN i ewide corpora imine URAL Le, LENGTH OF STAY IN Tb ITY OR TOWN (IF ovtide corporote limits, write RURAL ond give nearest town) 

ee 5 i 

go 2 Princess Anne 35 years in 

Ss Qs] @ NAME OF HOSPITAL OR INSTITUTION (If not in hoxpitol, give street oddress) d, STREET ADDRESS 2. 15 RESIDENCE 

a] ON_A FARM? 

285 a ves NO] 
:@ 3. NAME OF First Middle Doy Yeor 
pes (Type or print) Arthu: Mv >) WE 

e 6. COLOR OR RACE |7- MARRIED Bj NEVER MARRIED (~]| 8. DATE OF BIRTH 9. AGE (In yeors (FUNDER 24 HRS. 
mI font birthday) eat 


wipoweo [] Divorced [] | pz 
kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


62. yn. 


File poges 1 and 2 with the registrar prior ta 


5 
<5 
ay 
€2s 
Bnd 10g; USUAL OCCUPATION (i , BIRTHPLACE (Soe | oF Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Boe during most of working lite, even if retired) _ 
S63 Poultry Farmer Virginia ¥U,S,A 
Pas ee eee el eee 
oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
-€ 
Byun Arthur Silvia Sareh Marshell 
~ 2s 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ‘Address 
c= 8 (Yes, no, oF unknown) (i yen, give war or doter of varvice) 
cay iivie Princess Anna, Md, _ 
3 2 2 ¢ 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] pe pers 
‘aod * : 2 
ered PART L DEATH ISIAIE Cast i) AYbEYLosclerotic Heart Disease 3 Yrs. 
o= 
: 252 DUE TO 
ois f Conditions, if ony, which rs 
OS pS gave rise 10 immediote cause 
ve ee i ingt DUE TO 
3SSo5 {0}, stoling the underlying 
Baga cause lost. = aa eee a 
- o es 
os 3 PART Wl OTHEK SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN TN PART Ho)]19. WAS AUTOPSY 
* = oS ma ae oa 
£203 © [5 veE] vom] 
oe 2 a ; 
3 Bs E | 700, DTEENAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part 1 of item 18) 
ZL ED | CAUSE OF DEATH. 
os 2 
eons iS 3S [20c. THAME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Foam, {20 (City or towo) (County) (Grote) 
BeBe ra] Hour 9. m. While Not while faclory, sireet, office bldg., e 
Zz Se 2 p.m. 19 Jot work [7] of work ' 
= D> 7 : 2 . z a 
S: =e 21. | certify thot | took chorge of the remoins described obove, held on Autopsy [1], Inspection fc], Inquiry J, ond find thot 
a 28 deoth resulted from: Notural causes x], Accident (J, Suicide [], Homicide [], Undetermined couse []. 
=< 502 
Zoek \ penal fj. DATE SIGNED 
aren \ CHIEF MEDICAL EXAMINER [] 
ZEoa md SIGNATU MD. 
> tals ASSISTANT MEDICAL EXAMINER] March 20, 1961 
5 A Pramien's R. HY Johnson M . D. DEPUTY MEDICAL EXAMINER] Somerset County 
gezpt 2a. BURIAL, CREMATION, | 22b, DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Grote) 
Ag REMOVAL (Specify) 
jae fe! A 6 " 3 cemetery Princess Anne, Md. 


23. or aed a TURE % 24a, ie 1 REGISTRAR 24b. REGISTRAR'S SIGNATURE 


DATE 2361 Anthun 


= 


< 
wo & 
=> 
Sc 
ES 
BE 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Be Se a ee ee eee ores AP Ree NOE es | BALTENGRE, MGT EES 


3961 MEDICAL EXAMINER'S CERTIFICATE OF DEATH }3504 


1. PLACE OP DEATH 2, USUAL RESIDENCE (Where decassad livad, If institution: Residence bafore admission) 


a. COUNTY b. INT r 
Somerset ees ° STAT Maryland coun’ Baltimore 


b. CITY OR TOWN (if ovtsida corporate limits, LENGTH OF STAY IN ib ce. CITY OR TOWN {lf outside corporata limits, writs RURAL and giv,nagrest town) 
writa RURAL and tri a ist: AA eo res 


risfield 2 days Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS iS ~— 3 


i 102 Main Ste 8100 Mid Haven Rd. ves] NOT 


‘3. NAME OF First i Tast | 4. DATE “Month “Yeor 
DECEASED 


OF 
iiveeiee Sint PAUL TOWNSEND DEATH Mareh 10 1961 
Ps. SEX [8 COLOR OR RACE 7, saRRieD [7] NEVER MARRIED [] | 8 DATEOFSIRTH 9. AGE (In years |IF UNDER YEAR| iF UNDER 24 HRS. 


Male White wipowen FX]  oivorcen[-]| July 8, 1894 Bom igs (8 ” | fag 


| 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (State or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan If retirad) 


Mechanic, retired | Automobile Somerset County, Md. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME wa 
John B. Townsend Martha Cox 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address 


(Yes, "flo ‘or unkown} | (Ifyasgiva waror dates ofservice)| 24 341 0-2269 Preston Townsend—81 fore) Mia Haven Rd. 


—_ 
& 


rt 
ions 
= 


U 


lay is necessary, 
‘al director. Page 


dys after death. 


and.2 with the State Board 


t withi 


|| 18. GAUSE OF DEATH [Entor only ona cause porline for (a), (6), end (c).] “Dundalk 22, Md. | interval strwees 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE cause @) Heart condition. (Had long history of treat+ Minutes _ 
143 4 ~euzo ment for cardiac condition. Nitroglycerin 
Conditions, oe whieh # and digitalis were found on body.) meet 


gave rise to immadiata couse 
(a), stating tha undarlying DUE TO 
caute lost, (a | 


transit permit, File pages 
and in any even! 


jing” in Bencil in Item 18, Give Pages 1, 2, and 3 to th 


ificate should be executed within 24 hours after death. If 


PART Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS. ‘AUTOPSY 
'ERFORMED? 


A 


per 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Part | or Part Il of item 18.) _ 
PRIMARY [1 or CONTRIBUTING [J 
CAUSE OF DEATH. 


20. TIME OFibWiRX = Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20f. (Clty ortown}) —~—~—~—«(County) Se 
Whila Not While factory, street, offics bldg., ete.) 
work [] 


21. I certify iia | took charge of the remains described above, held an Autopsy [al Inspection Inquiry (x). and in my opinion 
death resulted from: Natural causes Accident oO Suicide El Homicide im Undetermined manner O 
CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
pp bs ip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


DEPUTY MEDICAL EXAMINER Mar. 13, 1961 
EXAMINER'S . ’ 
NANE (Typs} D. G. Rawley, M.D. Address (Streat, city, town, of eounty) 


- BURIAL, ey 22b. DATE THEREOF Wie. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oreountry) —~—~—~——*(Sk 
REMOVAL (Spacify) 
tal Mar.13,1961 | Crisfield Cemetery Crisfield, Somerset County, Md. 
23. FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons — Orisfield, Md. pare MAR 2 0.'61 Outten £ 46 


writing the word “ 
MEDICAL CERTIFICATION 


je the certificate, 


MEDICAL EXAMINER: This ce 
4% 


s:, 
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or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria! 


pleas 


TO DE 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


08595 
4 c 
ae f CERTIFICATE OF DEATH wie oe 
3 \s PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before odmistion) 
& 9°. COUNTY 0. STATE b. COUNTY 4 
ae Mnrr “Somerse T 
3 wie c.CITY OR TOWN (If oupide corporote limits, write RURAL ond give nearest town) 
3 y y r ; 
tes Ss MS ge 
2 DX [Ta NAME OF HOSPITAL (IF not in hospital, give street oddress) @. STREET ADDRESS e. iS eden 
£ 3 OR INSTITUTION , & a os r| NA FARM? 
@ ~<3 ope Point Koad - 7 = Ce Hope fart hand = _7 Slres YE Noe 
a 39 3. NAME OF ; A First _Migdte 4 4. Date M Month Year 
{Type or print) 7 b bh f A PS NA R DEATH ri 96 ot 
5, SEX 6 COLOR OR RACE | 7. MARRIED [EJ-NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 
tos} birthdoy) 
na Ie Neg@g |woowoQ _ divorceo March 19 eat yrs. 


TOs. USUAL OCCUPATION (Give kind g work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most * working life, even if retired) 


pre % PBN a 24.3. (h. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
om DAV eee N Ach eae Ward 
Geneve Ane vlard. 79h Orefield 
1-0 THAT aM rd- 7 sh, 


18. CAUSE OF DEATH [Enter only one couse mes ive for (0), (b), ond (c).] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: Xi ONSET AND, DEATH 
IMMEDIATE CAUSE (o] = A at all 


DUE TO 


that the death certificate be executed within 24 hours after death. Page 4 


‘transit permit. Then please remave carbon papers. Pages | and 2 should be filed with 
, and in ony event within 72 haurs after death. 


Conditions, if ony, which 
3 gave rise to immediote 
= covse {0}, stoting the under- ¢ OVE TO 
gE lying couse lost. te 
3 ig Past Il. OTHES Alay, }CANT CONDITIONS. CONTRIBUTING TO DEATH wy, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} |19. hatte esas 
Ss 
2 ee ee ee y, ‘ 
2 f ox Rh LO ee eke, D ation, ves] NOB 
z 


200. ACCIDENT WAS UNDERLYING Oo! 20b. DESCRIBE HOW INJURY OCCURRI Dy. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, to 1 20F. (City or town) (County) {Stote) 
Hour 0, m, While Not while factory, street, office bldg., etc.) 
p.m. 19 fot work [J ot work [1 f H 


21. | certify that | attended the deceased fram. __: LO... 9, 1021 ¥I Litt, 19___.,that | last saw the deceased 
olive an___2f-24_j fol, 12_._.--., and fhat geath accurred at 4304 sM, fram the causes and on the date stated above. 


y, * NY ADDRESS (Street, city or town, stl DATE SIGNED 
SONATUR OQZak U' : {> Qe no, DOLLS St lrciexte... Cb, Zt Ak. 3frsfol 
_eii tes 1 erwey Mp. _) (ort Pst; KOC. OPE: Ag Ea 


d by the haspital ar attending physic 


RECTOR: After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION 


page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
the registrar prior ta burial, crematian, ar remaval, 


= . Ol F- DT 
sy ‘GUBIAL, CREMATION. | 2b, DATE THEREOF Ze, SAME OF CEMETERY OR 22d, JOCATION (City, town, or county) tote) 
2 FEROVAL pect Wi LM lac a 
ane th oz La J—L¢ pti “ 
is baby es 240. REC'D BY pone 24, REGISTRAR'S oe 
VS Al5 (4) “4 aA R Pall wh 
Bayes! DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3563 CERTIFICATE OF DEATH nite wooo 


sa 

3 ': a9 lea OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Qe a a. b INTY 

s% Somerset MARYLAND faryland county Somerset 

se) 3 b. ae Se (lf eae corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

a lown) 

$2 erisfierd lifetime Crisfield 

22 k |. NAME OF HOSPITAL (IF not in hospitol, give street address) d, STREET ADDRESS 2. 1S RESIDENCE 

=6 “ihe INSUTUTION ON A FARM? 
«= “A at home Lawsonia i ves (] No OF 

3. NAME OF First Middle lo 4, DATE Month Doy Yeor 

Te DECEASED OF , 
- (Type oF print) Carl Ward bam March 30 1962 
8 ) 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ui YEAR] IF UNDER 24 HRS. 


M W winowenf}  ovorceo | June 21, 1893 eye 


= 10b. K SS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
* during most of working Fig even colredh ves? 
s, Administrator: ty Portice Maryland USA 


iy FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zack Ward Minnie Ward 
TL aa HTS eee rosary 16, SOCIAL SECURITY NO. | 17. INFORMANT Address. 
es unknown unknown Meyer L. Ward Crisfield, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ae 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).) = 


PART I. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a} 


) DUE TO 


—~ eu 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Conditions, if any, which a 
gove tise to immediate 

cottie (0), sloting the under, ( SUE TO 
lying couse lost. fe) 


HHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 oe *:3 


RECTOR: After this certificate has been signed by the attending physician and completely 


E 
a 
$23 
885 Z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
oe e 
433 3 yes] No DX 
Lay = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Part I ar Part H of item 1B.) 
Ceaes & ]OR CONTRIBUTING CJ CAUSE OF DEATH 
gee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
353 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, iors {20 (City or town) (County) (tote) 
Cae) a Hour 9. m. While Not while Factory, street, office bidg., etc.) 
ape. = p.m. 19 at work CJ ot work (J ' 
Cree ; 
zgix 21, | certify that | attended the ee fram_______ 22 ~., 908 to. A2¢4.., Le L, thot | lost sow the deceased 
: Hy 
ar 3 alivésonz 28-9 LS. -- and that death occurred at ___. M, fram the causes and an the date stated abave. 
Eos ADDRESS (Street, city or town, stote) Po a SIGNED 
to ACTUAL Ce YA 
“2 8 Re Eatereneks>- tee te AMS 0 Mare ef. 
. 
-i LX PHYSICIAN'S 
moms NAME (Type! Ce ee SS oe ee, ee ee 
FA 3¢ 2 22a. BURIAL, ae ‘Wc. NAME OF CEMETERY OR TREMIRFORY 72d. LOCATION (City, town, or county) (State) 
~S % Nora speci . 
Stee Apr.2,1961{American Legion Ceme.| CrisField, Maryland 
- & 423. FN 1OR’S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
v5 Als (0) a Watatew Crisfield, Mde [ose app 6 61 Clthur &, Hiaws 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 3564 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03557 


HEALTH DEPT. tT, eae OF DEATH 2. USUAL RESIDENCE (Where decaasad livad, If inslilution; Rasidenca bafore admission) 
=o i ¢. STATE b. COUNTY 
we Somerset 


Somerset MARYLAND Maryland 


b. CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporeta limits, writa RURAL end give naerast town) 
he write RURAL end giva naerasl town) 


Orisfield 36 yrs. Crisfield, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva straat eddress] d. STREET ADDRESS f s. IS RESIDENCE 


ON A FARM? 
__ 117 S. bth Street __ | 127 5, 4th street _ J | estynopg 


(3. NEME OF | First “Middle Last ats DATE “Month ‘Day Ye 
rapiser resin) Lester Serena Ward peaTH = Marreh 10 19 61 


5. Se 6. COLOR OR RACE| 7 MARRIED [CINever Manieo [] | 8 DATE OF BIRTH 9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) |"Months| Deys | How os 
Male Negro wipowep [_] DIVORCED [XK] Mar. 30 5 1924 36 yeas Ms | ey ONY 


10e. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 4 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) s 


borer Maryland _ U.S.A. 


13. FATHER'SNAME 14. MOTHER’S MAIDEN NAME 


Lester Serena Ward Bertha Coston 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivawarordatesof service) 


Yes wW_IT 218-16-8969 Bertha Ward 117 S. 4th St. 
1B, CAUSE OF DEATH [Enter only one cause par lina for (e), (b), end (c).] ; = a INTERVAL BETWEEN 


ONSET AND DEATH 
Part emyantoate cause) Coronary thrombosis, Unknown _ 


dy] »./ outo (Patient was dead when seen by me. 
Cénditions, if any, | » There was onset of rigor mortise.) __|__ 2 


y is necessary, 
al director. Pagi 


j 


Se 


jin 72 hours after death. 


geve rise to Immadiate cause 
{e), stating tha underlying ( DUETO 
cause lest, (el ; Ie 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS AUTOPSY 
PERFORMED? 


vs Oso 


208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert I or Pert Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20e. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 20f. (City ortown) (County) —~—=(State) 
Hour a.m, While __Not While __ | fectory, street, office bldg., ete.) | 
19 et work [| et work | 


, Weiting the word “pending” in Bencil in Item 18. Give Pages 1; 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


MEDICAL CERTIFICATION 


p.m. 
21. I certify that | took charge of the remains described above, held an Autopsy lek Inspection fx! Inquiry jie and in my opinion 
death resulted from: Natural causes iB Accident fal Suicide iE Homicide ie} Undetermined manner oO 


CHIEF MEDICAL EXAMINSR [[] 
ACTUAL X 
SIGNATURE OKs rirlesy 24 02 we ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S . Mar. 11,1961 
NAME (yee) C. G. Rawley, M. D. Address (Streat, city, town, or county) * 19 


22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [Clly, town, or counlry) —[Stete} 


Crisfield Maryland 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Home, Crisfielpomgan 1 4°61 Cnthun § Pcasne 
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je the certificate, 


s 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEP 
please 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 swe OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (8558 
1, PLACE OF DEATH 4 gio th (Where deceased lived. If institutian: Residence before admission) 


o. COUNTY b. COUNTY 
SOMERSET eee MARYLAND SOMERSET 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give neores! lown) 
RISFIELD 65 yrs, || = j Crisrrepp 


ME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
* oR INSTITUTION ON A FARM? 


RITCHIE RbLVD. ) Rxrrcure Buy. ves C] NOT 


. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 


(Type er print) WALTER EDWARD Warp bead = MARCH 8 w 6] 
5, SEX 6. COLOR OR RACE |7. MARRIED [XI NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE ( tae [SOND tes cass ae 
MALE WHITE |woowot oworeog | 7=.30=1895 io eliges los 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR a BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


od 


fy the funeral director, 


Pages 1 and 2 shauld be filed with 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


during most ¥ carers life, even if retired) Seafood Industry MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EDWARD WaRD SALLY DIZE 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
“Yes Wt 220-32-0615 |/iRS. MaprL Warp, ORISFIELD, Mp. 
1B, CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH Was CAUSED BY. = up DTAC FAILURE ONSET ANGIOr at 
_ IMMEDIATE CAUSE (a)_U 
2 J DUE TO 
Conditions, if ony, which  ASTHIA UNKNOWN 
gove rise to immediote 


couse (0), stoting the under- { DUE TO 
lying couse lost. (o 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19.. Ria cone of 


NEPHROSCLEROSIS YSE) No EY 
200. ACCIDENT WAS UNDERLYING * DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


Then pleose remave corban papers. 


transit permit. 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
p.m. Ww ot work [] ot work [7] H 


21. | certify that (1) (this haspital) gienged the deceased from. OV s__.---_. 198.0, so M4ncH.Z.., 19.61 that (1) (we) last 


saw the deceased alive on 19. _ ond that death accurred at ZA M, fram the causes and an the date stated abave, 
a, SIGNATURE 22b. DATE 


“ IGNED. 
Chotnd, & HoaerS mola 25 Biigcrox OAS. 5-7-6 
22c. PHYSICIAN'S ‘22d. ADDRESS 


““"lonanLes H. Lirrucow, M.D. |. > ND 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
Mar .11,1961 Sunnyridge Cemetery Crisfield, Md, 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Bradshaw & Sons--Crisfield, Md. OATMAR 13 ’61 Clo £ Fnac 


MEDICAL CERTIFICATION 


RECTOR: After this certificate hos been signed by the attending physician ond completely filled 


ed by the hospital ar attending physician. 


os) 


page 3 shauld be detached for use os the buri 


may be 9 
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FOR STATE 
HEALTH DEPT. 
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lay is necessary, 


| director, Page 


elong with form PM3. Page 5 mey be retained for your files. 
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hy 


ive Pages 1; 2, and 3 to the® 
pages 1 and 2 with the St: 


il in Item 18. Gi 
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pending” in pe 


| Examiner's Offi 


the certificate, writing the word “ 


MEDICAL EXAMINER: This cer! 


should be forwarded to the Chief Medi 


D 
lease 
or its designated gem prior to burial, cremation, or removal, and in any event within 72 hours efter dea 


TO FUNERAL DIRECTOR: Page 3 should be used as e buri 


TO 
ph 
4 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
ile iain RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 


. COUNTY 8. STATE 


» COUNT 
Somerset MARYLAND Maryland * COUNTY Somerset 


b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN Ib &, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Rehobeth 6 weeks |X _Manokin 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strea! ~ d, STREET ADDRESS 7 « @. IS RESIDENCE 


ON A FARM? 
| we 4 RED, Marion Station ____ Rural ves [-] No PX] 
3. NAME OF *i “DATE SS a = 


First i a 7 ‘Last | 4. DATE Month Day Yeor 
DECEASED OF 
type ea) ETHEL WARWICK peste = March 28 1961 


5. SEX 6, COLOR OR RACE] 7, RRIED [_] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ast bicthdey) iil Days | Hours | Min. 


Female White wivowed FE] _oivorceo[] |August 8, 1884 19 vs. | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working fife, even if retired) 
Nursing Salisbury, Maryland USA 


13. FATHER’S NAME =. i 14, MOTHER'S MAIDEN NAME 


Thomas Dennis Fannie Williams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


_ No | one . None Mrs. Earl Price, RFD, Marion Station, Md. 
“18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), and (c).] +e = a ~Y INTERVAL BETWEEN 


ONSET AND DEATH 
MOTEL, Coronary thrombosis, 


o 
she Ov / DUE TO 
Conditions, if eny, which (b) 
geve rise to Immediate couse 
ing the underlying DUE TO 
lost. te 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
ELE GUDE TSE PERFORMED? 


~Mass, apex id lung. (Carcinoma, lung (?) ) |ves Eno Bd 


Db. DESCRIBE W INJURY OCCURED. (Enfer neture of injury in Part } or Pert Il of ilem 18.) 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED } 200, PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (State) 
Hour em, While Not While fectory, street, office bldg., etc.) | 
ee 19 jet work [_] et work [] i 

21. I certify that | took charge of the remains described above, held an Autopsy a} Inspection [x Inquiry Ex]. and in my opinion 


death resulted from: Natural causes |, Accident Oo Suicide G. Homicide ie Undetermined manner (al 


(2 YR ae CHIEF MEDICAL EXAMINER [~] 
ACTUAL 
SIGNATURE a ! x. MD. ASSISTANT MEDICAL EXAMINER (a) 3-30-61 
EXAMINER'S DEPUTY MEDICAL EXAMINER PC} 


NAME (yee) CC, G, Rawley, M. D. Address (Strest, clty, town, or county) CPi sfield, — Maryland _ 


220, BURIAL, CREMATION,| 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) (Stele) 
REMOVAL (Specify) 


Burial 3/30/61 Grace ME Cemetery Pittsville, Maryland 


23, FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland pare APR 4 "61 | Cutten f Fone 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3567 MEDICAL EXAMINER'S CERTIFICATE OF DEATH betiide nol) B 56 ) 


ey DEPT 1, MAGE OF DEATH iT 
3 Sow < 3S 2 MARYLAND 


2. USUAL RES! (’ re deceased lived. If inslilution: oe before odmission) 
©. STATE b. COUNTY 
jee Werse7— 


>= 

= 

oe 2 & OR TOWN thoide corporate ints, mile RURAL c. LENGTH OF STAY IN Tb - CITY OR TOWN Uf outside corporote limits, write RURAL ond give nearest lown) 

= one ie ms , 

B35 Pine Ae ks. 

= 3 3 d. NAME OPGIOSPITAL OR INSTITUTION (IF not in hospitol, give str iddress) eo e eS eee 
et = fed a a 2/0 /  \stiwo 
ry 3. NAME OF ie Ma 4 DATE ~ Month ; boyy a meer ree 
= a DECEASED 

gts np ory cin n DEATH Zt /2 wel 
ote 6 iE: NL RACET7. MARRIED Mi MARRIEO [[}| 8. DATE We BIRTH 9. oer IFUNDER 1YEAR| IF UNDER 24 HRS. 
° by [eet wipoweo [} pivotceo [ JM acs ae: a ' Months] Days | Hours | Min. 
BS y USUAL OCCUPATION ind H of ra done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 )B! THPLAY (Stole or foreign country) Na, CITIZERYO weal TRY? 
See Saeeclmiy. sas A Aa: 
geo AY ve INES lor s fLf1 or 

a 3 im af NAME 1a. HER": Theo NAME 

ag : /: 

gee ae zZlers Ar z. ? 

(4 5 ba tees ees i IN A $s. wie. rons 16. SOCIAL o-7: NO. v7. PEE Address Ve Ke 

£5 er Fis galeer avanaismoni 

re vor | 12-16 on Talore KC) Bok NOT 
: 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} ‘ jini wet IMAL TWER 
gss PART |, DEATH was caused at, Coronary thrombosis. (History of coronary | Instant-_ 
ee ug | overo Attack 2 yrs. ago. Hospitalized McCready aneous 
20% which (b) Memorial Hospital. )Found dead in bed. 

2. jo immediate couse 4 
# @ the underlying( DUE TO 

a lost, eer (e. < 


MED? 
Ys(] som 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rl WAS AUTOPSY 
ele aN ARRAS PERFOR! 


200. EXTERNAL CAUSE WAS. 
PRIMARY () or CONTRIBUTING C] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20t are aul ee 
Hour om. While Not white foctory, street, office bidg., etc.) | 
p.m, y of work [} of work 


21. I certify thot | took chorge of the remains described above, held on Autopsy [], Inspection fK], Inquiry [KJ], ond in my 
opinion deoth resulted from: Natural causes Accident [], Suicide [J], Homicide [[], Undetermined manner [J 


( | Ke DATE SIGNED 
SONATURE_. Bo al ip, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER BD 
De a _ 0, G. Rawley, M.D. oePuTy =f EXAMINER EJ Mar. 13 , 1961 
Ta. BURIAL, CREMATION, Tiby DA; p57 NAME OF $e TERY Gsm Gebefebh hry Pe re town, or Ko 1 y {Stote} el, 
MOV AL (Specify: ive 
ier fer) | V6 be am i ly md. We 


DIRECTOR'S NL: SS 24o. REC’ | ki ind R ie Y Ee SIGNATURE 
ly 
BL, ee Mi 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Post | or Part Hof item 1B.) 


MEDICAL CERTIFICATION: 


ting the word “pending” 
ded to the Chief Medical Exeminer’s Office clang 


wri 


<] 


TO DEPUTY MEDICAL EXAMINER: This certificcte should be executed within 24 hours after death. If ony delay is necessary. please 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE _ 3568 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Yr ps 


HEALTH DEPT. '1, PLAC PLACE OF DEATH 2. . USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmjssion) 
a. COUNTY @. STATE b, COUNTY | A 
Somerset MARYLAND Maryland Somerset 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Tb || c. CITY OR Towne (If outside corporate limits, write RURAL end give neerast town) 


write RURAL end give neerest town) 
Rt. 3, Princess Anne 30 Yrs. Rural, Princess Anne AK 
» I E 
x ON A FAI 
; ves sT] wo he 
3. NAME OF Fist “Middle “Le | 4. DATE Month Dey  Yoer 


d. NAME OF HOSPITAL OR INSTITUTION (if not ir tel, give street eddress) @. STREET ADDRESS 
DECEASED 


agian prio Harry Washington Waters BE 221961 


5. SEX "|. COLOR OR RACE| 7. MaRRIED [UINever MARRIED [] | 8. DATE OF BIRTH ~ 19. AGE {In years [IF UNDERT YEAR| IF UNDER 24 HRS. 


Male Colored | wwownf]  ovivorceo[]| May 7, 1930 0 om est ae Bes | i 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Laborer 2 _\|Food Processing Maryland be pa dig 


“13. FATHER'S NAME 14, ro 'S MAIDEN NAME 


George Waters Elizabeth Atkinson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 826 N Ady son Street 
° Pity 


{¥es, no, or unkown) | (Ifyesgivewerordetes of service) 
No _| 215~-26-3991 | Marie Patterson- Baltimore, Maryland 


. CAUSE OF DEATH [ [Enter ‘only one cause per line for (a), (b), end (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
iT ‘ATH WAS CA\ * . 
a 1. DE ¥ oe USED Bt ; Pulmonary Tuberculosis 


O22 FH — vvet0 


Conditions, if any, which (b) 
geve rise to immediote cause 
(2), steting the underlying 
eause le: (c) ron # 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(s)| 19. WAS AUTOPSY 


Do no fk 


y is necessary, 


ard f 


‘al director. Page 
se 


= 


‘©. 


and 3 to thet 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for y: 


hin 72 hours after death’ 


ltem 18. Give Pages 1, 2, 


transit permit. File pages land 2 with the Stat 


DUE TO 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING (J 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
Hour a.m. While __Not While factory, street, office bldg., oi ‘ 
19 et work [_] et work [_] 


21. I certify that 1 took charge of the remains described above, held an Autopsy im) — on ped Inq and in my oj 
death resulted from: Natural causes 4, Accident fe Suicide in Homicide ie Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSI EDICAL EXAMINE! DATE SIGNED 
eae (g *~ : _ yap, ASSISTANT MEDICAL EXAMINER |] 
DEPUTY MEDICAL EXAMINE 
EXAMINER'S Pp Jott onsets ary pits ¢ 3/25, 61 
NAME (Type) tte “le y fle Address (Street, city, town, or county rincess Anne-~Som.Co,Md. 
22e. tenoval ees) | DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) {Stete) 


REMOVAL (Specify) 
Burial 3/26/61 Grace Cemetery Venton, 


23. FUNERAL DIRECTOR ADDRESS | 2de. REC'D - REGISTRAR 24b. REGISTRAR’S SIGNATURE 


MAR 2 8 '61 Critthen £ Hass 


MEDICAL CERTIFICATION 


6 
£ 
8 
vu 
5 
= 
a 
= 
5 
° 
2 
~ 
N 
x 
= 
5 
nod 
p23 
3 
o 
g 
oO 
° 
a 
a 
3 
°o 
2 
A 
£ 
5 
s 
5 
8 
3 
eS 
- 
| 
z 
z 
oe 
a 
a 
ie 
(3) 
g 
a 
=] 
= 


ute the certificate, writing the word “pending” in pencil i 


please 


or its designated agent, prior to burial, cremation, or removal, and in any even 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DE 


ray William H. James Jr. _— Princess Anne, Mde __| ar 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3569” CERTIFICATE OF DEATH nooo nel SSL. 


T 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote} 
Hour ©. m. While Net while factory, street, office bldg., etc.) 
p.m, 19 ot work (] ot work (] 1 


ao = -, 192& that | last saw the deceased 
alive one erat 12.Qs 2... and that death occurred at 1/300 . from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


ee vv 
3 33 ud be auelagy ve A GI kd (Where deceased lived. If institution: Residence before odmission) 
° o. o. b. INTY 
5 2 Sommerset MARYLAND faryland baie ee: 
° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
$2 RURAL ond give nearest town) r Prt A 
$3 x Princess Anne x incess Anne (lived on campus home of 
2 2 d. og A aa {If not in hospital, give street oddress) i STREET ADDRESS the Pre side nt of Co ne irs ween 
Zs Maryland State College Maryland State College ves NoO) 
Y 3. NAME OF First Middle ta oaTe Month Ody Smita 
oF, (Type oF print) Jennie Vv Williams DEATH March 15 1961 
> 5. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED gl 8. DATE OF BIRTH 9. Herts IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ost birthdoy| Month; Or H in. 
A Female Colored |wiowe Q ovorceoQ] | Oct. 4, 1906 veil “oe il | ee te 
ar 
e€ & 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote o¢ foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§e during most of working life, even if retired) 
Re Housewife Lexington, Kentucky U.S.A. 
o 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es , 
om, Thomas Wendell Mary Alice Kline 
= rf | 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a E z fas, n0. oF unknown) {If yes, give war or dates of service) S 
oe /~ No John T, Williams — Maryland State College 
2 8 ~ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
ais PART I. DEATH WAS CAUSED BY: ONS pels 
3 = -_ IMMEDIATE CAUSE (0) = 
aS 4a QUE TO 
i 
coed Conditions, if any, which te 
Be gove rise to immediote 
5a cote (o}, stoting the under. ( DUE TO ES S z 
: om lying couse lost. (q 8 
Specs : Z 
2 £ 5 é Pas Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/JO DEATH BUT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
gh= Y) y 4 PERFORMED? 
a32 ef rk. vO NOR 
oF H 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW I fury OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
DU} ‘OR CONTRIBUTING L) CAUSE OF DEATH 
Boe 
8 
3 
g 
s 
Bd 
3 
z 
5 
& 
a 
ao) 
. 
a 
2 
: 
O 
° 
° 
& 
° 
a 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 
the registror prior to buriol, cremotian, or removol, and in ony even! within 72 haurs ofter death. 


. . ADDRESS (Street, city of town, stote} DATE SIGNED 

ACTUAL a : aioe 
| SIGNATURI M0. _LOl—. on Ady. [Ota ORR =) 16-61. 

PHYSICIAN'S 
NAME (Type) : 

Bi 726. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) Gtote) 

SS) REMOVAL (Specify) 

ee fal =20=6 Greenwood Lexington, Ke el 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
3 meee 
asa Charles R. Law 802 Madison Ave., Balto., Mi. [omeMAR 20°61 | Cutan 7 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
STATE 3570 MEDICAL EXAMINER'S CERTIFICATE OF DEATH The ES § 


HEALTH DEPT. |0- Piace or peatu 2, USUAL RESIDENCE {Whore dacested lived, It inslitution Residance before edmission} 
5 a. COUNTY 
so e. STATE b. COUNTY 
co Pea Somerset =f —= MARYLAND || _ Maryland Somerset 
2 ge b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearest town) 
8 Sh. write RURAL and give naarast town) 
3 2f5' x, id, : . 
2 a3 Wenona M Life time v9 Wenona 
“5 \ka “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS —— 73 S_ RESIDENCE 
SSS ON A FARM? 
Meo. Wenona “— : Main Road _ 2 | ves 1] No 
eae 3. NAME OF >, ye OAD “Middle Last “| 4. DATE Month Dey —- Yaar 
sia DECEASED we. OP 
Selah’ | Mrecrorn) Mary Williams veatH = March 161961 
g28 £§ os ee 6. COLOR OR RACE|7, MARRIED [fq NEVER MARRIED [_] 78. DATE OF BIRTH ~~ 19. AGE {In years [IF UNDER? YEAR| IF UNDER 24 HRS, 
G5 RSM 7 birhdey) |"Months| Days | Hours Min. 
2 EENS Female Colored wipowe [] __ Divorce [] December 2h, 18851 yn. 
LqQlve TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or foreign ae | 12, CITIZEN OF WHAT COUNTRY? 
igus oe dona during most of working lifa, aven if retirad) 
58auc Retired. Retired _| Maryland - U. S. A. 
= Bes OS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
was 25 
See. Henry Ross Priscilla Jones 
ZOE 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass a 3 
Fol = ‘as, no, or unkown] lyasgive warordatasofservice: 
= 52 3 v kown) | (lf i di fservica)) & 
wesee No _| Not Known Sarah Riley Wilmington Del. 7 
2238 2 18. CAUSE OF DEATH [Enter only ona causa par line for (a), (b), end (e).] [INTERVAL BETWEEN 
8.6 25 PART |, DEATH WAS CAUSED BY. * 
35252 | DEATIMMEDIAT: cause o)__-— ACute Coronary Heart Disease _ SHELA theeith 
£552 f DUE TO 
pases / Fell Dead 
B53 3 Conditions, if any, which (ae aire = ——_—— 
eee 5 gave rise to immadiate couse 
of ye (¢), steting the underlying ( OUETO 
gece 3° cause lost, i cll (e) 
28 & gg z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
aaa a a ERFORMED? 
3353 é Ki ves [] No fd 
£F235 © [ 200. EXTERNAL CAUSEWAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Par | or Pari Il of item 18.) _ 
pte ees E | PRIMARY [1 or CONTRIBUTING (] 
i} = “Hy G | CAUSE OF DEATH. 
Zz EEO RN s 20. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home “208. (City or town) ~~ (County) (State) 
su Bo ray Hour a.m. While Not Whila factory, streat, offica bldg., atc.) | 
oa. = at work [_] at work [] 
MPLS = 19 
ne 208 21. I certify that | took charge of the remains described above, held an Autopsy et Inspection ). inquiry . and in my opinion 
ee8u . death resulled from: Natural causes rae Accident im) Suicide oO Homicide oO Undetermined manner oO 
Bo ge by CHIEF MEDICAL EXAMINER [_] 
£ 
85598 \ ACTUAL ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
22% 4 siGNaTuRE Yj U\/ a8 MD. 8, 6 
Sees DEPUTY MEDICAL EXAMINER fe} March 1 1961 
2 EXAMINER’S 
aE ak NAME (Types) Re H. Johnson _ Address (Stast, city, town, or county) Somerset County _ - 
wo = y Ze. BURIAL, CREMATION,| 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country} (State! a 
A el REMOVAL (Spacify) 
Oar~os . 
BH a 1 


Mar. 19, 61 | John Wesley_ - Deal Island Maryland 
: "ADDRESS 24e. REC'D BY REGISTRAR | 246. REGISTRAR’ 

MAR 4 ? 
een : Wthelia Fae AAV] Ctag SEA 7d _| | DATE _ 21 5 


